Poster discussion hub abstracts was determined using the Hadlock (BPD-HC-AC-FL) formula. The accuracy of prediction of fetal macrosomia was assessed using the area under the receiver-operating characteristics curve (AUC). Results: The prevalence of fetal macrosomia (birthweight ≥ 4000g) was 13% (n=33). The EFW percentile had the best predictive performance for fetal macrosomia (AUC 0.875, 95% CI 0.795-0.955), with a negative predictive value of 96.7% and a positive predictive value of 36.5%. The predictive performance of EFW percentile was higher in the subgroup of women requiring insulin and/or oral antidiabetic drugs (AUC 0.955, 95% CI 0.858-1.000; PPV 77.8%, NPV 96.3%). Conclusions: Ultrasound biometry in the late third trimester is effective in identifying those fetuses that are unlikely to become macrosomic by the time of birth. Among the patients treated pharmacologically, the examination is useful for prediction of fetal macrosomia.
Objectives:
To compare the effect of a semi-automatic fetal biometry assist tool on the time and keystrokes required for fetal biometry during obstetric ultrasound exams. Methods: We conducted a case-cohort study. Images from ultrasounds in the second and third trimesters were collected for each of the fetal biometric measurements required for estimated fetal weight including biparietal diameter, occipital frontal distance, head circumference, abdominal circumference and femur length. The images were used to collect measurements manually and using a semi-automatic fetal biometry assist tool (Philips Healthcare). The time and number of keystrokes required to complete the measurements were abstracted from the ultrasound system. The measurements conducted using the semi-automatic fetal biometry assist tool was then evaluated to assess if the fetal anatomy was properly detected. The variance was calculated to determine the accuracy of the semi-automatic fetal biometry assist tool. Results: 96 ultrasound examinations were compared using manual and semi-automatic measurements of fetal biometry. Statistically significant differences between all measurements except for abdominal circumference were noted for the time and for all measurements for the number of keystrokes using the semi-automatic fetal biometry assist tool to complete the biometry. With the use of the semi-automatic fetal biometry assist tool, the average duration of all biometric measurements combined decreased by 6.88 seconds (95%CI 5.80, 7.95 ) and the number of keystrokes for all biometric measurements combined reduced by 4.93 (95%CI 4.52, 5.35). The detection of fetal anatomy required for biometry using the semi-automatic fetal biometry assist tool was accurate identifying correctly 93%, 97%, 98%, 96%, and 85% of BPD, OFD, HC, AC and FL measurements respectively. Negligible variance between manual and semi-automatic measurements were noted. Conclusions: The use of a semi-automatic biometry assist tool significantly improved the efficiency of fetal biometry required for obstetric ultrasounds and was highly accurate.
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Objectives: The inclusion of fractional limb volume in fetal biometric measurement was promoted to optimise fetal birth weight estimation. We prospectively investigated the use of automated assessment of fractional limb volume for fetal birthweight estimation. Methods: 120 term fetuses were scanned for fetal biometric measurement within 7 days of delivery. The accuracy and precision of different birthweight prediction models -Hadlock (biparietal diameter, abdominal circumference, femur diaphysis length) and Lee (biparietal diameter, abdominal circumference, fractional limb volume) -were compared. Absolute and percent differences were calculated. Results: We included 60 appropriate-, 30 small-and 30 large-for gestational-age term fetuses. The mean gestational age at delivery was 38.94 weeks of gestation and the mean birthweight was 3.43 kg. Overall, the most accurate birthweight estimation was obtained by the Hadlock model (-1.68 ± 8.35%). Here, fractional thigh and upper arm volume showed a deviation of -7.82 ± 7.52 and -9.01 ± 7.82%, respectively. The most precise result was generated by the inclusion of fractional limb volume in large-for-gestational-age fetuses. The deviation was -4.59 ± 5.34 (thigh) and -5.50 ± 8.32% (upper arm), whereas the error using the Hadlock model was 3.19 ± 7.66%.
Conclusions:
As shown by our study, the inclusion of fractional limb volume in fetal biometric measurement can help to generate appropriate results, especially in large-for gestational fetuses. 
